For the larger study, participants were recruited through announcements in churches, the local media, or from local health care providers. They attended 1 of several informational sessions presented throughout the community where they attended a combination of video and live presentations, had their questions addressed, and were offered an opportunity to enroll in the study. Inclusion criteria for the present study were enrollment in the CHIP cohorts and either a self-reported history of T2DM or an abnormal glucose level (>100 mg/dL) on intake laboratory results.
All participants were informed that the present study results would be aggregated and reported for research purposes. They were given the option of having their data excluded without affecting their eligibility to participate in CHIP. All study participants signed a consent form.
Description of CHIP
The primary focus of CHIP was the consumption of whole foods, such as fresh fruits, vegetables, whole grains, legumes, nuts, and 8 ten-oz glasses of water daily.
More specific goals included overall dietary fat content below 20% of total calories, daily intake of added sugar less than 10 tsp, daily sodium less than 2000 mg, cholesterol below 50 mg, and high fiber intake (>35 g/d). Stress reduction techniques and flexibility exercises were taught and encouraged, along with at least 30 minutes (or 10,000 steps) of daily aerobic exercise. The intent of CHIP was to nurture intelligent self-care through enhanced understanding of the causes, effects, and risk factors associated with chronic Western diseases. 4 The CHIP curriculum included instruction on Western medicine's accomplish- Poorer Appalachian regions struggle with higher rates of disease, lack of health care providers, limited access to health care, and greater rates of uninsured people. 5 In 11 counties in Appalachian Ohio, the self-reported prevalence of diabetes (11.3%) is higher than the state (7.8%) or national (7.2%) average. 6 Athens County is a part of Appalachia, a stretch of land covering 420 counties and 13 states from Mississippi to New York. 7 Athens is identified as a "distressed county" of Appalachia and is ranked in the lowest 10% of the nation's counties in terms of economic status. 8 The population has been found to be at high risk for T2DM. 9 The objec- 
Results
Of 225 participants in the overall CHIP, 9 110 participants who had elevated FBG levels or T2DM met the current inclusion criteria ( Table 1) . Sixty-four participants had elevated FBG levels, and 46 had T2DM.
Of 110 participants, 75 were women (68%). Ages of participants ranged from 25 to 80 years, with a mean age of 56.6 years. The demographics of the population with elevated FBG levels and T2DM were similar to the overall CHIP. Between the 2 subgroups of elevated FBG levels and T2DM, we found similarities in mean age, age range, and percentage of women and men. In the present study, the mean FBG level was significantly reduced by an absolute value of 11.1 mg/dL, 15% to 83% with a diet high in fruits and vegetables, whole grains, fish, and poultry, along with decreased consumption of red meat, processed foods, and sugarsweetened beverages. 16 Participants in the present study, as well as those in the overall CHIP, had significant reductions in HDL-C. Another study of a low-fat, plant-based diet and its effects on blood lipid level showed similar reductions in HDL-C. 17 Typically, an increase in HDL-C is desirable to provide a protective effect against CVD, especially for people with comorbidities who are at increased risk. 18 A meta-analysis 19 of 70 studies on weight reduction analyzed changes in blood lipids by diet type and found that participants who were actively losing weight had reductions in HDL-C. However, the analysis found that once the participants were at a stabilized, reduced weight, their HDL-C levels increased. 19 In the current study, other than DBP and triglyceride levels, all other CVD risk factors lowered significantly.
All CVD risk factors in the present study's population or 9.31%. Our findings are similar to those in the Diabetes Prevention Program study. 12 Another similarly structured study with the Dietary Approaches to Stop Hypertension diet 13 showed comparable findings, adding further support for dietary intervention as a means to decrease the risk factor profile in T2DM. The participants in the Dietary Approaches to Stop Hypertension study 14 had a greater reduction in FBG levels (29.4 mg/dL) but also had a greater baseline FBG level (160.9 mg/dL) compared with participants in the present study (137.5 mg/dL).
One factor contributing to the reduction of FBG levels could be increased fiber intake. A systematic review and meta-analysis of 11 studies on high-fiber diets showed a similar reduction in FBG levels of 9.97 mg/ dL. 14 Natural fiber from whole grains, nuts, fruits, and vegetables benefits those with T2DM and are encouraged as part of a dietary intervention for T2DM. 15 Another systematic review of 10 large prospective studies on the prevention of T2DM by dietary patterns showed a relative risk reduction of T2DM diagnosis ranging from years after completion of the program. 23 Future research could examine CHIP as the primary prevention for CVD, similar to a study conducted on the Mediterranean diet. 24 Long-term studies looking at major outcomes such as remission, CVD, stroke, and death of CHIP participants are needed. Continued studies focused on maintaining the positive effects and adherence to healthy lifestyle changes after completion of CHIP are important. 25 The current study found results consistent with previous studies that evaluated plant-based diets in patients with diabetes. 26, 27 had a greater reduction compared with the overall CHIP study findings except for TC, which was −9.64% in the prediabetes group and −10.3% in the T2DM group. A previously published CHIP study suggested that those with a higher risk at baseline had greater reductions after conclusion of the CHIP course. 20 This finding is important for reducing the risk of macrovascular complications, such as myocardial infarction, coronary artery disease, and stroke. 21 Cardiovascular disease is the leading cause of death among patients with T2DM. 22 To date, CHIP has been shown to be effective in maintaining reductions of CVD risk factors up to 3 these changes can be sustained and whether they are predictors of success after CHIP.
Limitations
Although the CHIP program demonstrated statistically significant results over a short period of time, the selfselected population in the present study was motivated to make changes in diet and exercise, which does not neces- 
Conclusion
The CHIP was effective in reducing CVD risk factors in an Appalachian population with elevated FBG levels and T2DM. Further studies are needed to examine longterm outcomes of CHIP and its effects on macrovascular complications and health outcomes. We will continue to follow up with the participants to determine whether
